
UvA-DARE is a service provided by the library of the University of Amsterdam (https://dare.uva.nl)

UvA-DARE (Digital Academic Repository)

The effectiveness of parenting interventions in reducing violence against
children in humanitarian settings in low- and middle-income countries
A systematic review and meta-analysis
Backhaus, Sophia; Blackwell, Alexandra; Gardner, Frances
DOI
10.1016/j.chiabu.2024.106850
Publication date
2025
Document Version
Final published version
Published in
Child Abuse and Neglect
License
CC BY-NC-ND

Link to publication

Citation for published version (APA):
Backhaus, S., Blackwell, A., & Gardner, F. (2025). The effectiveness of parenting
interventions in reducing violence against children in humanitarian settings in low- and
middle-income countries: A systematic review and meta-analysis. Child Abuse and Neglect,
162(2), Article 106850. https://doi.org/10.1016/j.chiabu.2024.106850

General rights
It is not permitted to download or to forward/distribute the text or part of it without the consent of the author(s)
and/or copyright holder(s), other than for strictly personal, individual use, unless the work is under an open
content license (like Creative Commons).

Disclaimer/Complaints regulations
If you believe that digital publication of certain material infringes any of your rights or (privacy) interests, please
let the Library know, stating your reasons. In case of a legitimate complaint, the Library will make the material
inaccessible and/or remove it from the website. Please Ask the Library: https://uba.uva.nl/en/contact, or a letter
to: Library of the University of Amsterdam, Secretariat, P.O. Box 19185, 1000 GD Amsterdam, The Netherlands.
You will be contacted as soon as possible.

Download date:11 Oct 2026

https://doi.org/10.1016/j.chiabu.2024.106850
https://handle.uba.uva.nl/personal/pure/en/publications/the-effectiveness-of-parenting-interventions-in-reducing-violence-against-children-in-humanitarian-settings-in-low-and-middleincome-countries(e4c1c5a9-923e-498b-b577-2760e4ea3ea5).html
https://doi.org/10.1016/j.chiabu.2024.106850


Child Abuse & Neglect 162 (2025) 106850

Available online 16 June 2024
0145-2134/© 2024 The Authors. Published by Elsevier Ltd. This is an open access article under the CC BY-NC-ND license
(http://creativecommons.org/licenses/by-nc-nd/4.0/).

The effectiveness of parenting interventions in reducing violence 
against children in humanitarian settings in low- and 
middle-income countries: A systematic review and meta-analysis 
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a Centre for Evidence-based Intervention, Department of Social Policy and Intervention, University of Oxford, UK 
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A B S T R A C T   

Background: Violence against children is a global phenomenon, yet children living in humani
tarian settings are at elevated risk of experiencing violent parenting. Parenting interventions are a 
recommended prevention strategy. 
Objective: To conduct a systematic review and meta-analysis on the effectiveness of parenting 
interventions in preventing violence against children and related parent and child outcomes. 
Participants and Setting: Primary caregivers in humanitarian settings in low- and middle-income 
countries (LMICs). 
Methods: A highly sensitive multi-language systematic search in electronic and grey-literature 
database. Studies were appraised for risk of bias, summary effects by certainty of effect, and 
effect estimates pooled using robust variance estimation. 
Results: Twenty-three randomized trials were meta-analyzed finding a small effect on physical and 
psychological violence (n = 14, k = 21, d = − 0.36, 95 % CI [− 0.69, − 0.04]), positive parenting 
(n = 16, k = 43, d = 0.48, 95 % CI [0.29, 0.67]), negative parenting (n = 17, k = 37, d = − 0.42, 
95 % CI [− 0.67, − 0.16]), parental poor mental health (n = 9, k = 15, d = − 0.34, 95 % CI [− 0.66, 
− 0.02]), and internalizing behaviors (n = 11, k = 29, d = − 0.38, 95 % CI [− 0.70, − 0.05]); a non- 
significant effect on externalizing child behaviors (n = 9, k = 17, d = − 0.12, 95 % CI [− 0.50, 
0.27]). Too few studies reported intimate partner violence, sexual violence, and parenting stress 
outcomes. 
Conclusions: Our findings suggest that parenting interventions in humanitarian settings in LMICs 
may be an effective strategy to reduce physical and psychological violence, and numerous related 
parent and child outcomes. However, findings need to be interpreted in light of the limited 
number of available studies and imprecise statistical significance for selected outcomes.   

1. Introduction 

Health emergencies, armed conflicts, and natural disasters can have significant psychological and social ramifications for children 
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and their families. More than 29 million children were born into conflict-affected areas in 2018 (UNICEF et al., 2018), and children 
make up 42 % of the estimated 82 million people forcibly displaced worldwide (UNHCR, 2021). These children depend largely on the 
support they receive from their families and communities. Yet, parents and caregivers may not be able to adequately care for their 
families due to their own poor economic, health, and social conditions (Wessells et al., 2017). Parents and caregivers experience high 
levels of stress, emotional and physical suffering, and violence and other traumatic experiences, while also facing disruptions to 
services and social support (Bryant et al., 2018; Rubenstein et al., 2020; WHO, 2020). Parents face a series of adversities resulting from 
direct traumatic experiences during conflicts, displacement, or disasters that impact parent-child interactions; war-exposed parents 
may show less warmth and more harshness towards their children, including violent discipline (Eltanamly et al., 2021; Wessells et al., 
2017). Simultaneously, the breakdown in government and economic systems increases stressors on households, exacerbating risk 
factors of family violence (Rubenstein & Stark, 2017). Parents who are unable to provide the necessary care and consequently seek 
parenting support often have no or limited access to those services in humanitarian settings (UNICEF et al., 2018). 

The Inter-Agency Standing Committee (IASC) guidelines on mental health and psychosocial interventions in emergencies stress the 
importance of facilitating support for young children and their caregivers including family support (IASC, 2007). While psychosocial 
interventions for crisis-affected populations, such as cognitive behavioral therapy and other types of group and individual therapy, are 
effective at reducing psychological distress for both adults and children (Purgato et al., 2018; Rafieifar & Macgowan, 2022; Turrini 
et al., 2019), these interventions rarely promote family involvement in supporting children’s well-being, positive and nurturing 
parenting skills, or the elimination of violent parenting practices. 

Parenting interventions can be implemented as universal, selective or more targeted indicated support to foster positive parenting 
behaviors, decrease harsh and abusive parenting, and enhance child mental health (Chen & Chan, 2016; Flujas-Contreras et al., 2019; 
Knerr et al., 2013; Leijten et al., 2018). Parents that participate in parenting interventions strengthen positive and nurturing parenting 
skills and learn alternatives to harsh discipline. Evidence suggests that parenting interventions can be effective for families facing 
strong adversity – for example, in the presence of family or community violence or extreme poverty (Cluver et al., 2018; Ismayilova & 
Karimli, 2020). In conflict settings, positive parent-child relationships and family functioning may protect children against the 
negative effects of a crisis (Blackwell et al., 2022; Sriskandarajah et al., 2015), and recent studies have demonstrated that parenting 
interventions among refugee and conflict-affected populations can improve both interpersonal and mental health outcomes for 
caregivers and children (El-Khani et al., 2020; Miller et al., 2020; Puffer et al., 2017; Sim et al., 2021). As such, there is a clear and 
urgent need to understand the effectiveness of parenting interventions for families living in humanitarian crises in low- and middle- 
income countries. 

While several reviews have investigated the effectiveness of interventions that aim to improve family psychosocial well-being in 
humanitarian settings, they covered mostly child- rather than parent-focused interventions, with only one to two parenting inter
vention trials included in the reviews (i.e., Ager et al., 2013; Betancourt et al., 2013; Tol et al., 2013). Other reviews have examined the 
effectiveness of parenting interventions for displaced families but focused primarily on resettled populations in stable or higher income 
contexts (i.e., Gillespie et al., 2022). 

As a first attempt to fill this research gap, a recent unpublished systematic review focused on parenting interventions in contexts of 
armed conflict (Toufaili, 2021); however, this review was limited to searches in three databases, resulting in only two randomized 
trials despite a larger existing body of evidence. Since evidence from low- and middle-income countries is rapidly evolving, this review 
aimed to specifically synthesise evidence from humanitarian contexts in low- and middle-income countries for the prevention of 
violence against children. Importantly, it adds to previous reviews by focusing on parenting interventions specifically, expanding the 
key outcome to all forms of violence against children, and searching in multiple languages and grey literature. 

2. Methods 

2.1. Search, inclusion criteria, and study screening 

We report this systematic review according to the Preferred Reporting Items for Systematic reviews and Meta-Analyses guidelines 
(Page et al., 2021). This review is linked to a larger review underway on parenting interventions in low- and middle-income countries 
(PROSPERO Registration CRD42018088697). A highly sensitive search was conducted in 12 English- and 14 non-English-language 
databases/platforms, grey literature sources, and trial registries. A first search was conducted in December 2020, and was updated 
in August 2022. Search terms described the population or intervention focus of interest (listed in supplement 3), e.g., child-rearing, 
family conflict, parent-child relationship, parenting, child abuse, maternal/paternal behavior combined with terms related to in
terventions (e.g., training, intervention, program). In addition, we searched reference lists of relevant existing reviews and searched 
trial registries with humanitarian key terms. Two collaborators independently reviewed the retrieved abstracts, articles, and full-texts 
(Collaborator 1: 100 %, Collaborator 2: random 20 %). Any disagreements were referred to the third author. 

Eligible studies were published or unpublished randomized controlled trials (RCTs) – including cluster-RCTs or quasi-experimental 
designs with a strong counterfactual – of interventions with parents or primary caregivers of children (aged 0–17 years). We defined 
parenting interventions as “structured interventions directed at parents or other caregivers of the child that are designed to improve 
parent-child interaction and the overall quality of parenting that a child receives. There is usually a primary focus on parents learning 
new skills and behaviours to improve the way they relate to their child, although interventions may also address parental knowledge, 
attitudes, beliefs and feelings.” (WHO, 2023). 

The eligibility criteria for the interventions in this review included multi-layer interventions where at least 20 % of the sessions 
included a parenting component to reflect the fact that multilayer interventions are widely implemented in humanitarian settings 
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(Asghar et al., 2017; Weissbecker et al., 2019). The parenting components within the multi-layer interventions had to follow our 
definition of parenting interventions (see above). This relatively low threshold enabled us to include interventions that focus on 
parenting as a secondary aim and attempted to provide a realistic reflection of the most common interventions in humanitarian 
settings. These multi-layer interventions employ complementary strategies to address household-level risk factors, integrating 
parenting components within interventions that also address mental health, livelihoods and economic strengthening, social norms 
change, empowerment, and the built environment (Asghar et al., 2017). 

Humanitarian settings were defined as current or recent war; displacement, including long-term refugees; health emergencies; 
natural disasters; and industrial disasters. These included complex settings with overlapping and protracted humanitarian crises. 
Where studies included sites that did not fit these criteria, only data from the sites that met the above definition were included. Low- 

Table 1 
Characteristics of included studies and interventions.  

First author 
(year) 

Country Intervention Humanitarian 
context 

Parenting 
content 

Intervention origin 
country 

Delivery 
format 

Control 

Barnhart et al. 
(2020) 

Rwanda Sugira Muryango Post-conflict 100 % Rwanda Individual Service-as- 
usual 

Betancourt et al. 
(2020) 

Rwanda Sugira Muryango Post-conflict 100 % Rwanda Individual Service-as- 
usual 

Bryant et al. 
(2022) 

Jordan Early Adolescent Skills for 
Emotions 

Refugees 20 % Multiple (Jordan, 
Lebanon, Pakistan, 
Tanzania) 

Group Minimal 
intervention 

Dybdahl (2001) Bosnia Trauma-focused discussion 
+ International Child 
Development Programme 

Post-conflict 100 % Norway Group & 
Individual 

Wait-list 

El-Khani et al. 
(2020) 

Palestine Caregiving for Children 
Through Conflict and 
Displacement 

War/conflict 100 % Palestine Group Wait-list 

El-Khani et al. 
(2021) 

Lebanon Teaching Recovery 
Techniques + Parenting 

Refugees 50 % Multiple (Norway, 
Sweden, Greece, 
Turkey) 

Group Wait-list 

Falb et al. 
(2023) 

DRC Safe at Home War/conflict 55 % DRC Group Wait-list 

Ismayilova & 
Karimli 
(2020) 

Burkina Faso Trickle Up + Family 
Coaching 

War/conflict 20 % Burkina Faso Individual Active 

Jayasekara 
(2020) 

Uganda Responsible, Engaged and 
Loving Fathers initiative 

Post-conflict 100 % Uganda Group & 
Individual 

Minimal 
intervention 

Kim (2018) Nepal Unbranded (Play therapy) Natural disaster 100 % USA Group No 
intervention 

Miller et al. 
(2020) 

Lebanon War Child Holland’s 
Caregiver Support 
Intervention 

Refugees 50 % Lebanon Group Wait-list 

Miller et al. 
(2023) 

Lebanon War Child Holland’s 
Caregiver Support 
Intervention 

Refugees 50 % Lebanon Group Wait-list 

O’Callaghan 
et al. (2014) 

DRC Chuo Cha Maisha War/conflict 40 % Tanzania Group Wait-list 

Ofoha & Saidu 
(2014) 

Nigeria Parenting Education 
Programme 

Post-conflict 100 % Nigeria Group Minimal 
intervention 

Ofoha et al. 
(2019) 

Nigeria Parenting Education 
Programme 

Post-conflict 100 % Nigeria Group Minimal 
intervention 

Ponguta et al. 
(2020) 

Lebanon Mother–Child Education 
Program 

Refugees 33 % Turkey Group Wait-list 

Puffer et al. 
(2015) 

Liberia Parents Make the Difference Post-conflict 60 % Liberia Group Wait-list 

Puffer et al. 
(2017) 

Thailand Happy Families 
(Strengthening Families 
Program) 

Refugees 80 % USA Group Wait-list 

Sangawi et al. 
(2018) 

Kurdistan 
Region of 
Iraq 

Systematic Training for 
Effective Parenting 

Post-conflict 100 % USA Group No 
intervention 

Shaw et al. 
(2021) 

Malaysia Unbranded (draws on Save 
the Children’s PDEP) 

Refugees 100 % Largely Canada Group Wait-list 

Skar et al. 
(2021) 

Colombia International Child 
Development Programme 
(& Violence Curriculum) 

Post-conflict 100 % Norway Group Service-as- 
usual 

Stark et al. 
(2018a) 

Ethiopia COMPASS Refugees 21 % Ethiopia, DRC, 
Pakistan 

Group Wait-list 

Stark et al. 
(2018b) 

DRC COMPASS War/conflict 29 % Ethiopia, DRC, 
Pakistan 

Group Wait-list  
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and middle-income countries were defined according to the World Bank Classification at the onset of the trial. 
We excluded adults providing care to children in institutional settings, and specialized groups with specific needs or circumstances 

independent of the humanitarian context (i.e., physical disabilities, illness, autism, etc.). 

2.2. Data extraction, quality assessment, and effect size calculation 

Review author 1 and Review author 2 extracted the data from included studies: descriptive data including intervention setting (e.g., 
community context, real-world setting, prevention level), participant demographics (e.g., age, sex, socio-economic status), inter
vention characteristics (e.g., program name, delivery mode, delivery setting, doses, facilitator qualification, training, adaptation, 
program origin), and outcome data at baseline and post-test. Missing data, attrition, and intention-to-treat were assessed for all 
included studies. Trial authors were contacted for missing outcome data, data transformable to Cohen’s d, or missing information to 
assess risk of bias. Risk of bias was assessed for all trials by the data extractors using Cochrane Risk of Bias tools (Higgins et al., 2011). 

Treatment effects were calculated as Cohen’s d by using post-test sample size, means, and standard deviations for the intervention 
and control group. Where no means and standard deviations were reported, we used relevant model statistics that were based pref
erably on intention-to-treat analyses. Where trials included multiple arms, we extracted each intervention control comparison with 
reference to a common comparator. Magnitude of effect was considered 0.20 as small; 0.50 as medium; and 0.80 as a large effect size 
(Cohen, 1988). 

2.3. Data analysis 

Effect sizes were labelled with respect to the outcome domain and were grouped with dichotomous coding to pre-specified outcome 
groupings. Robust variance estimation was used (STATA v18) to synthesize effect sizes, including all relevant effect sizes from the same 
outcome domain (Tanner-Smith et al., 2016). We used a random effects meta-analysis model and assumed an intercorrelation of 0.8. 
For each model, we estimated I2 as a measure of heterogeneity using the estimated Q-statistic. 

2.4. Assessing the certainty of evidence 

We applied the Grading of Recommendations Assessment, Development and Evaluation (GRADE) approach to assess the certainty 
of our summary effects. GRADE is the most widely used approach to estimate the confidence in effects of interventions. GRADE ranks 
confidence in findings as high, moderate, low, or very low based on risk of bias, effect consistency (heterogeneity or variability in effect 
sizes), imprecision (e.g., wide or near to zero confidence intervals of summary effect), indirectness (e.g., summary effect largely based 
on interventions with a secondary aim to improve parenting), and publication bias (Guyatt et al., 2011). Evidence based on ran
domized controlled trials begins with a high-certainty assessment, and is downgraded by one step when there are any concerns on any 
of the GRADE factors. Thus, if there are, for example, two concerns (concern about risk of bias and high levels of unexplained het
erogeneity), the GRADE assessment results in a low certainty of effect. 

3. Results 

3.1. Included trials, interventions, and participants 

The electronic database and grey literature search for the larger unpublished LMIC review retrieved over 75,000 records. Records 
were imported into EndNote for deduplication and uploaded to Rayyan for screening. The full text of a total of 1146 studies were 
assessed further for eligibility, leading to the inclusion of 23 studies, including one grey literature paper (Jayasekara, 2020). The 23 
RCTs were evaluated across various regions in the world. Most trials took place in Africa, with a total of 11 trials from Burkina Faso, 
Democratic Republic of the Congo, Ethiopia, Liberia, Nigeria, Rwanda and Uganda. Six trials took place in the Eastern Mediterranean 
Region with trials from the Kurdistan Region in Iraq, Jordan, Lebanon, and Palestine, followed by trials in South and South East Asia in 
Nepal, Malaysia and Thailand. Lastly, one trial was conducted in South America, Columbia, and one in Europe, in Bosnia and Her
zegovina. The 23 trials evaluated 19 different parenting programs of which the majority of evaluated programs (61 %) were developed 
in the trial country (Table 1). The majority of trials were specifically designed for the humanitarian context; thus, only a few had been 
adapted from one of the more widely distributed parenting programs globally. Programs followed two levels of prevention: the ma
jority of trials (N = 21) followed a selective prevention approach by targeting parents at risk of violent parenting by virtue of living in a 
humanitarian (e.g. post-conflict) context, whereas two trials (Ofoha et al., 2019; Ofoha & Saidu, 2014) included caregivers that already 
endorsed corporal punishment (indicated prevention). One study screened children based on their levels of behavioral problems 
(Sangawi et al., 2018). 

The interventions comprised a range of delivery modes, facilitator qualifications, and settings. Modes included group-based 
trainings (N = 18), individual delivery (N = 3), and a combination of group and individual intervention delivery (N = 2). Staff 
qualification ranged from lay personnel (N = 7) to semi-professional (N = 6) and professional delivery staff (N = 3). Interventions were 
delivered at public settings (N = 8), home (N = 3), schools (N = 1), and health settings (N = 1). 

On average, 68 % of the content of the included interventions addressed parenting. This ranged from 20 % of the program content 
(Bryant et al., 2022; Ismayilova & Karimli, 2020; Stark et al., 2018a) to interventions that included only parenting components (100 %; 
N = 9). Parents were the main target group in all but five trials. Two of those five trials targeted parents as well as the children, with 50 
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Table 2 
Intervention aims and content.  

First author 
(year) 

Intervention Intervention aim(s) Components & content 

Barnhart et al. 
(2020) 

Sugira Muryango Promote responsive parenting, reduce family 
conflict, and increase caregivers’ abilities to access 
and navigate available resources  

• Educating caregivers on children’s development, 
nutrition, health, and hygiene  

• Coaching parents on responsive parenting and 
“serve and return” interactions  

• Reducing violence by promoting family resilience 
in the face of adversity, positive parenting, and 
skills in conflict resolution  

• Strengthening parental problem solving skills and 
social support through improved navigation of 
available formal and informal resources  

• Promoting early language learning and school 
readiness 

Betancourt et al. 
(2020) 

Sugira Muryango See Barnhart et al. (2020) See Barnhart et al. (2020) 

Bryant et al. 
(2022) 

Early Adolescent Skills for 
Emotions 

Reduce internalizing problems such as anxiety and 
depression adolescents 

Youth sessions:   

• Arousal reduction  
• Behavioral activation  
• Problem management 
Parent sessions:   

• Coping skills  
• Positive parenting  
• Information about strategies taught to adolescents 

Dybdahl (2001) Trauma-focused discussion +
International Child 
Development Programme 

Promote the development and well-being of young 
children both through parental involvement, 
support, and education and by focusing on the 
importance of mother-child interaction for the 
child’s development and healing 

Psychoeducation about:   

• Child development and children’s needs  
• Increased awareness about her child  
• Interaction between the child and the caregiver  
• Trauma and loss 
Direct attention to mothers and their mental health, 
their beliefs and knowledge about children, and 
reactions, and needs of adults and children following 
traumatic events 

El-Khani et al. 
(2020) 

Caregiving for Children 
Through Conflict and 
Displacement 

Build parenting confidence and self-regulatory 
skills, and enhance child and family psychological 
well-being  

• Increasing positive parent-child interaction  
• Promote emotional communication skills  
• Teaching effective, consistent disciplinary 

approaches 
El-Khani et al. 

(2021) 
Teaching Recovery 
Techniques + Parenting 

Reduce post-traumatic stress in children and 
adolescent exposed to conflict, and build self- 
regulatory sills and reduce child emotional and 
behavioral difficulties 

Child sessions:   

• Memories, nightmares, flashbacks, difficulties in 
relaxing, concentrating, and sleeping  

• Fears associated with reminder of war 
Parent sessions:   

• Normalizing children’s reactions  
• Helping caregivers to help themselves  
• Understanding behavioral changes  
• Increasing positive parent-child interactions 

through taking time to notice and praise desirable 
behavior  

• Effective, consistent disciplinary approaches 
Falb et al. 

(2023) 
Safe at Home Improve a holistic sense of family well-being and 

prevent co-occurring violence, IPV, and harsh 
discipline against children  

• Reflect critically and engage in dialogue related to 
gender, power and privilege, learn about causes 
and consequences of violence against women and 
children, and gain skills in stress management, 
psychosocial support and positive parenting 
strategies  

• Improve relationship quality and shared decision- 
making among partners and participation of chil
dren in family decision-making 

Ismayilova & 
Karimli 
(2020) 

Trickle Up + Family 
Coaching 

Improve child well-being by reducing children’s 
exposure to violence and exploitation  

• Economic strengthening by providing saving group 
formation and training, plus access to credit at 
reasonable interest rates, livelihood planning 
training, seed capital grants to jump-start or 
expand livelihood activities, and one-on-one men
toring and coaching on livelihood developments 

(continued on next page) 
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Table 2 (continued ) 

First author 
(year) 

Intervention Intervention aim(s) Components & content  

• Change to normative beliefs related to protecting 
children from violence and exploitation and to raise 
awareness about the context-specific child protec
tion risks often leading to family separation 

Jayasekara 
(2020) 

Responsible, Engaged and 
Loving Fathers initiative 

Support young fathers to build positive 
partnerships and 
parenting practices and to reduce the incidence of 
intimate partner violence, and violence against 
children  

• Reflection on father’s role  
• Modeling alternative non-violent strategies  
• Education and skills-building 

Kim (2018) Unbranded (Play therapy) Improve somatic symptoms of child survivors, 
parent-child interaction and parents’ empathic 
ability  

• Meaning of play  
• Basic principles of the parent-child relationship 

improvement training  
• Effective discipline techniques  
• When setting boundaries isn’t effective  
• Commonly encountered problems 

Miller et al. 
(2020) 

War Child Holland’s 
Caregiver Support 
Intervention 

Strengthen parenting indirectly, by lowering stress 
and improving psychosocial well-being among 
parents, and directly, by increasing knowledge 
and skills related to positive parenting  

• Lowering stress and strengthening wellbeing 
through the social support of the group, and by 
enhancing the capacity to cope with stress, 
frustration, and anger.  

• Focus on parenting in adversity: Positive attention, 
effective discipline, practicing positive parenting 

Miller et al. 
(2023) 

War Child Holland’s 
Caregiver Support 
Intervention 

See Miller (2020) See Miller (2020) 

O’Callaghan 
et al. (2014) 

Chuo Cha Maisha Improve the mental health and psychosocial 
outcomes of war-affected young people living in 
immediate danger of attack and abduction in 
north-eastern DR Congo  

• Psychoeducation  
• Relaxation techniques  
• Brainstorming major problems in families  
• Improving inter-personal communication in 

families  
• Major problems in the community  
• Conflict resolution within the community  
• Effective parenting, youth contribution to the 

community 
Ofoha & Saidu 

(2014) 
Parenting Education 
Programme 

Reduce parental reliance on corporal punishment 
and help parents learn appropriate child 
management techniques  

• Increasing knowledge of child development  
• Educating parents on potential dangers of physical 

punishment  
• Creating awareness of nonviolent methods of 

discipline  
• Offering practical guide for dealing with child 

misbehavior 
Ofoha et al. 

(2019) 
Parenting Education 
Programme 

See Ofoha (2014) See Ofoha (2014) 

Ponguta et al. 
(2020) 

Mother–Child Education 
Program 

Foster positive parenting practices and promote 
early childhood development  

• Child development  
• Importance of play in development  
• Parenting practices  
• Health and hygiene  
• Maternal empowerment 

Puffer et al. 
(2015) 

Parents Make the Difference Reducing harsh discipline, increase positive 
parenting, and improve parent-child interactions  

• Nurturing and positive parenting  
• Childhood development and appropriate 

expectations  
• Communication with children and empathetic 

listening  
• Discipline with dignity  
• Activities to promote academic readiness  
• Malaria prevention  
• Academic games: making learning fun  
• Establishing routines and house rules  
• Parent self-care and stress management 

Puffer et al. 
(2017) 

Happy Families 
(Strengthening Families 
Program) 

Refugees Parent sessions:   

• Child development/expectations  
• Managing caregiver stress  
• Rewarding good behavior, setting goals with 

children, noticing and rewarding  
• Communication for better relationships  
• Effects of alcohol and drugs on families 

(continued on next page) 
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% of sessions taught to each group (El-Khani et al., 2021; O’Callaghan et al., 2014), and three trials offered some complementary 
parenting support to the main interventions that offered life skill sessions for adolescent girls (Bryant et al., 2022; Stark et al., 2018a; 
Stark et al., 2018b). 

Program aims included improvements in parenting practices, family functioning, psychological and psychosocial wellbeing of 
parents, youth, and/or children, parenting confidence and stress management, and reductions in family conflict, harmful gender 
norms, and violence against children (Table 2). Out of the 19 evaluated interventions, nine addressed reductions of violence against 
children as an intervention component (i.e., changing negative beliefs, attitudes, and behaviors supporting violence; discussion on 
power; reductions in physical discipline; education on dangers of physical punishment and child protection risks; replacing violent 
behaviors with alternative behavior management, and by promoting family resilience in the face of adversity; Table 2). Three in
terventions were trauma-informed and nine included components on coping with stress (i.e., relaxation techniques; body awareness; 
emotional distancing; positive thinking; coping with frustration and anger). Multiple interventions (N = 10) addressed behavior 
management techniques, often based on principles of social learning theory, such as giving praise, non-violent disciplining, ignoring of 
disruptive attention-seeking behaviors, positive attention, rewards, and goal setting. 

A total of 7330 families participated in the included trials (Table 3). Six trials included only mothers, three also included grand
parents, and one trial included only fathers; on average, 74 % of the caregivers were female. Caregivers were on average 36 years old. 
The mean age of children for each trial ranged from 20.5 months to 14.5 years, with an average child age across all trials of 7.1 years. 
The percentage of girls included in the trials ranged from 25 % to 100 %. All families came from a low socio-economic background 
(100 %). 

Risk of bias was low for most studies on random sequence generation, selected outcome reporting, blinding of outcome assessors, 
incomplete data assessment, and other bias (Fig. 1). However, only 50 % of trials had a low risk of bias for allocation concealment, with 
many trials not sufficiently reporting the allocation of experimental groups. 

Table 2 (continued ) 

First author 
(year) 

Intervention Intervention aim(s) Components & content  

• Problem solving, setting limits, solving behavior 
problems, behavior change plans, maintaining 
change 

Child sessions:   

• Speaking and listening to others  
• Rewarding good behavior  
• Saying “No” to stay out of trouble, communication 

for happy families, communication to seek help  
• Effects of alcohol, tobacco, and drugs  
• Problem solving, recognizing feelings, dealing with 

criticism, coping with anger 
Sangawi et al. 

(2018) 
Systematic Training for 
Effective Parenting 

Improve parent-child interaction and promote 
parental experiences by educating parents about 
effective parenting methods thereby improve child 
behavior  

• Information about parenting behavior and style  
• Exploring alternative ways for parental behavior 

and expressing different ideas and feelings  
• Understanding the reasons for children’s 

misbehavior  
• Developing children’s responsibilities and 

confidence 
Shaw et al. 

(2021) 
Unbranded (draws on Save 
the Children’s PDEP) 

Reduce challenging child behavior, and improve 
parenting self-efficacy, parenting practices, and 
family functioning  

• Positive discipline  
• Strengthening family relationships  
• Adapting to a new environment  
• Improving health and emotional well-being 

Skar et al. 
(2021) 

International Child 
Development Programme (& 
Violence Curriculum) 

Enhance parenting empathy, develop local child 
indicators to empower communities, strengthen 
partnerships for child protection and peace  

• Good caregiver-child interaction: emotions, 
communication, regulation  

• & VC: sensitize and train community stakeholders 
on child development, effects of violence, 
legislation and policy framework, and their role in 
protecting children; develop formal and informal 
child protection systems 

Stark et al. 
(2018a) 

COMPASS Reduce gender-based violence and support 
empowerment of adolescent girls in a 
humanitarian setting 

Adolescent sessions:   

• Improving key life skills such as communication, 
friendship building, and awareness of gender-based 
violence and sexual and reproductive health 

Caregiver sessions:   

• Communication skills, supporting adolescent girls, 
and understanding violence and abuse 

Stark et al. 
(2018b) 

COMPASS See Stark et al. (2018a) See Stark et al. (2018a)  
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3.2. Intervention effects on primary outcomes 

3.2.1. Physical and psychological violence against children 
Fourteen studies contributed 21 effect sizes measuring physical and/or emotional violence. Most effect sizes were based on parent 

self-report (k = 15), followed by child self-report (k = 6) (see Table 4, Fig. 2). Most measures included items reflecting both physical 
and psychological violence (k = 15). Among the 21 effect sizes included in this meta-analysis, 12 originated from interventions pri
marily focused on parenting (min. 50 % parenting content), while the remaining 9 came from intervention evaluations that included 
parenting as a secondary component. We found an overall small effect of parenting interventions for reducing physical and psycho
logical violence against children (n = 14, k = 21; d = − 0.36; 95 % CI [− 0.69, − 0.04]) in a heterogeneous set of effect sizes [I2 = 93 %], 
see Fig. 2 & Table 4. 

Our GRADE assessment revealed very low certainty in the summary effect. This was based on concerns regarding the risk of bias of 
the underlying studies (5 out of 14 trials were at high risk of bias), the indirectness of the effect (out of 21 effect sizes in this analysis, 9 
evaluated interventions with less than 50 % parenting content), and the imprecision of effect (confidence interval reached close to 0; 
see supplement, Table S1) (Table 5). 

Table 3 
Characteristics of participants.  

First author (year) Country Sample size (N) Caregiver Child age Socio-economic status Ethnicity/country of origin 

Barnhart et al. (2020) Rwanda 32 Intervention 
32 Control 

Mix of caregivers 6–36 months Low Unclear 

Betancourt et al. (2020) Rwanda 541 Intervention 
508 Control 

Mix of caregivers 6–36 months Low Unclear 

Bryant et al. (2022) Jordan 185 Intervention 
286 Control 

Mothers 10–14 years Low Unclear 

Dybdahl (2001) Bosnia 42 Intervention 
45 Control 

Mothers 5–6 years Low Bosnian 

El-Khani et al. (2020) Palestine 60 Intervention 
60 Control 

Mothers 8–14 years Low Palestinian 

aEl-Khani et al. (2021) Lebanon 41 Interventiona 

40 Control 
Mothers & fathers 9–12 years Low Syrian 

Falb et al. (2023) DRC 208 Intervention 
186 Control 

Mothers & fathers 6–12 years Low Unclear 

Ismayilova & Karimli (2020) Burkina Faso 120 Intervention 
120 Control 

Mix of caregivers 10–15 years Low Majority Mossi 

Jayasekara (2020) Uganda 308 Intervention 
303 Control 

Fathers 1–3 years Low Unclear 

Kim (2018) Nepal 15 Intervention 
16 Control 

Mothers & fathers 6–12 years Low Unclear 

Miller et al. (2020) Lebanon 78 Intervention 
73 Control 

Mix of caregivers 3–12 years Low Majority Syrian 

Miller et al. (2023) Lebanon 240 Intervention 
240 Control 

Mix of caregivers 3–12 years Low Majority Syrian 

O’Callaghan et al. (2014) DRC 79 Intervention 
80 Control 

Mix of caregivers 7–18 years Low Unclear 

Ofoha & Saidu (2014) Nigeria 43 Intervention 
43 Control 

Mothers & fathers 6–12 years Low Unclear 

Ofoha et al. (2019) Nigeria 150 Intervention 
150 Control 

Mothers & fathers 3–12 years Low Nigerian 

Ponguta et al. (2020) Lebanon 53 Intervention 
52 Control 

Mothers 3–6 years Low Lebanese, Palestinian, Syrian 

Puffer et al. (2015) Liberia 135 Intervention 
135 Control 

Mothers & fathers 3–7 years Low Unclear 

Puffer et al. (2017) Thailand 256 Intervention 
257 Control 

Mix of caregivers 7–15 years Low Majority Burman 

Sangawi et al. (2018) Iraq 9 Intervention 
8 Control 

Mothers 11–12 years Low Kurdish 

Shaw et al. (2021) Malaysia 69 Intervention 
68 Control 

Mothers 0–16 years Low Rohingya, Afghan 

Skar et al. (2021) Colombia 59 Intervention arm 1 
66 Intervention arm 2 
51 Control 

Mothers & fathers 3–4 years Low Unclear 

Stark et al. (2018a) Ethiopia 457 Intervention 
462 Control 

Mothers & fathers 13–19 years Low Sudanese, South Sudanese 

Stark et al. (2018b) DRC 446 Intervention 
423 Control 

Mix of caregivers 10–14 years Low Unclear 

Note: Socio-economic status is a composite score of various variables including family income, education, employment or the description of the study 
authors. 

a Only parenting arm included. 
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Fig. 1. Risk of bias assessment of included studies (n = 23).  

Fig. 2. Intervention effects on physical & psychological violence.  
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3.3. Secondary outcomes 

3.3.1. Positive parenting 
Sixteen trials reported positive parenting outcomes, with 43 effect sizes. Indices of positive parenting included outcomes such as 

positive parent-child interactions, involved parenting, consistent parenting, warmth and responsiveness, positive rewards, sensitivity, 
or communication. Among the 43 effect sizes included in this meta-analysis, 32 originated from interventions primarily focused on 
parenting (min. 50 % parenting content), while the remaining 11 came from intervention evaluations that included parenting as a 
secondary component. 

We found an overall small effect of parenting interventions for improving positive parenting practices (n = 16, k = 43; d = 0.48; 95 
% CI [0.29, 0.67]) in a heterogeneous set of effect sizes [I2 = 94 %] (see Fig. S1, Table 5). Our GRADE assessment revealed moderate 
certainty in the summary effect. This was based on concerns regarding the risk of bias assessment of included studies (5 out of 16 trials 
had a high risk of bias rating; see Table S1). 

3.3.2. Negative parenting 
Seventeen trials reported negative parenting outcomes measured in 37 effect sizes. Indices of negative parenting included a range of 

practices such as inconsistent or violent disciplining, disengagement, intrusiveness, negative parent-child interactions, or poor 
monitoring. Among the 37 effect sizes included in this meta-analysis, 23 originated from interventions primarily focused on parenting 
(min. 50 % parenting content), while the remaining 14 came from intervention evaluations that included parenting as a secondary 
component. We found a small effect of parenting interventions in reducing negative parenting practices (n = 17, k = 37; d = − 0.42; 95 
% CI [− 0.67, − 0.16]) in a heterogeneous set of effect sizes [I2 = 92 %] (see Fig. S2, Table 5). Our GRADE assessment revealed low 
certainty in the summary effect. This was based on concerns regarding the risk of bias of included studies (7 out of 17 trials were at high 
risk of bias), and possible publication bias (Table S1). 

3.3.3. Parental poor mental health 
Nine trials measured the effects of parenting interventions on improving poor mental health, with 15 effect sizes. Most effect sizes 

represented symptoms of depression, stress, anxiety, or trauma. Among the 15 effect sizes included in this meta-analysis, 14 originated 
from interventions primarily focused on parenting (min. 50 % parenting content), while 1 came from an intervention evaluation that 
included parenting as a secondary component. We found a small effect of parenting interventions in improving the mental health of 
participating parents (n = 9, k = 15; d = − 0.34; 95 % CI [− 0.66, − 0.02]) in a heterogeneous set of effect sizes [I2 = 84 %] (Fig. S3, 
Table 5). Our GRADE assessment revealed very low certainty in the summary effect. This was based on concerns regarding the risk of 
bias of underlying studies (4 out of 9 trials were at high risk of bias), and concerns regarding the imprecision of the summary effect 
(confidence interval reached close to 0) (Table S1). 

3.3.4. Externalizing behaviors 
Nine trials measured externalizing child behaviors with 17 effect sizes. Effect sizes represented conduct, hyperactive, attentional, 

Table 4 
Overview included measures for meta-analysis on primary outcome: physical & psychological violence.  

First author (year) Outcome measure Instrument Type of violence N Method of report Effect size (Cohen’s d)  
[95 % CI] 

Bryant et al. (2022) Corporal punishment APQ Physical & psychological 471 Parent self-report 0.22 [0.20, 0.23] 
El-Khani et al. (2020) Coercive parenting PAFAS Physical & psychological 120 Parent self-report − 0.87 [− 0.95, − 0.80] 
Falb et al. (2023) Physical harsh discipline UNICEF MICS Physical & psychological 394 Parent self-report − 0.47 [− 0.49, − 0.45] 
Ismayilova & Karimli (2020) Any emotional violence ICAST Physical & psychological 240 Parent self-report 0.19 [0.12, 0.27] 
Ismayilova & Karimli (2020) Any physical violence ICAST Physical & psychological 240 Parent self-report − 0.40 [− 0.43, − 0.38] 
Ismayilova & Karimli (2020) Harsh discipline UNICEF MICS Physical & psychological 240 Parent self-report − 0.48 [− 0.50, − 0.46] 
Jayasekara (2020) Harsh physical punishment CTSPC adapted Physical & psychological 611 Parent self-report − 0.49 [− 0.53, − 0.46] 
Miller et al. (2020) Harsh parenting DPS Physical & psychological 151 Parent self-report − 0.31 [− 0.36, − 0.26] 
Miller et al. (2023) Harsh parenting DPS Physical & psychological 480 Parent self-report − 0.16 [− 0.18, − 0.14] 
Ofoha & Saidu (2014) Corporal punishment PDBQ Physical & psychological 86 Parent self-report − 1.88 [− 2.02, − 1.75] 
Ofoha et al. (2019) Corporal punishment PDAQ Physical & psychological 300 Parent self-report − 1.14 [− 1.17, − 1.11] 
Ponguta et al. (2020) Disciplinary Styles DSQ Physical & psychological 105 Parent self-report 0.68 [0.56, 0.80] 
Puffer et al. (2015) Harsh discipline UNICEF MICS Physical & psychological 270 Parent self-report − 0.65 [− 0.68, − 0.62] 
Puffer et al. (2017) Discipline UNICEF MICS Physical & psychological 479 Parent self-report − 0.11 [− 0.12, − 0.09] 
Puffer et al. (2017) Discipline UNICEF MICS Physical & psychological 479 Child self-report − 0.02 [− 0.04, − 0.01] 
Puffer et al. (2017) Negative discipline Discipline Interview Psychological 479 Child self-report − 0.09 [− 0.11, − 0.08] 
Puffer et al. (2017) Negative discipline Discipline Interview Psychological 479 Parent self-report − 0.31 [− 0.33, − 0.29] 
Stark et al. (2018a) Emotional violence Adapted items Psychological 919 Child self-report − 0.12 [− 0.14, − 0.11] 
Stark et al. (2018a) Physical violence Adapted items Physical 919 Child self-report 0.13 [0.11, 0.15] 
Stark et al. (2018b) Emotional violence Adapted items Psychological 867 Child self-report 0.09 [0.08, 0.11] 
Stark et al. (2018b) Physical violence Adapted items Physical 867 Child self-report 0.16 [0.15, 0.18] 

Note: APQ = Alabama Parenting Questionnaire; CTSPC = Conflict Tactics Scale Parent-Child; DPS = Dimensions of Parenting Scale; DSQ = Disci
plinary Styles; ICAST = ISPCAN Child Abuse Screening Tool; MICS = Multiple Indicator Cluster Surveys; PAFAS = Parenting and Family Adjustment 
Scales; PBDQ = Parental Discipline Behavior Questionnaire; PDAQ = Parental Discipline Assessment Questionnaire. 
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non-compliant behaviors. Among the 17 effect sizes included in this meta-analysis, 14 originated from interventions primarily focused 
on parenting (min. 50 % parenting content), while the remaining 3 came from intervention evaluations that included parenting as a 
secondary component. We found no significant effect of parenting interventions in reducing externalizing behaviors (n = 9, k = 17; d =
− 0.12; 95 % CI [− 0.50, 0.27; I2 = 83 %]) (Fig. S4, Table 5). Our GRADE assessment revealed very low certainty in the summary effect. 
This was based on concerns regarding the risk of bias of underlying studies (3 out of 9 trials were at high risk of bias), serious concerns 
regarding the inconsistency of the effect sizes (some effects in opposite direction detected), and imprecision of the summary effect 
(confidence interval crossing meaningful effect threshold; Table S1). 

3.3.5. Internalizing behaviors 
Eleven trials measured internalizing child behaviors with 29 effect sizes. Effect sizes represented depressive, anxious, stressed, 

traumatic, psychosomatic, avoidant, withdrawaling behaviors. Among the 29 effect sizes included in this meta-analysis, 20 originated 
from interventions primarily focused on parenting (min. 50 % parenting content), while the remaining 9 came from intervention 
evaluations that included parenting as a secondary component. We found a small effect of parenting interventions in improving 
internalizing behaviors in children (n = 11, k = 29; d = − 0.38; 95 % CI [− 0.70, − 0.05]) in a heterogeneous set of effect sizes [I2 = 85 
%] (Fig. S5, Table 5). Our GRADE assessment revealed moderate certainty in the summary effect. This was based on concern regarding 
the imprecision of the summary effect (confidence interval reached close to 0; Table S1). 

3.3.6. Parenting stress 
Four trials measured parenting stress with 4 effect sizes, with an average decrease of parenting stress of d = − 0.45 (Fig. S6, Table 5). 

However, due to the small number of included trials, the analysis did not yield a trustworthy p-value. 

3.3.7. Intimate partner violence 
Four trials measured intimate partner violence with 10 effect sizes, with an average decrease of intimate partner violence of d =

− 0.41 (Fig. S7, Table 5). However, due to the small number of included trials, the analysis did not yield a trustworthy p-value. 

3.3.8. Sexual violence 
Two trials measured sexual violence against children with 11 effect sizes, with an average decrease of sexual violence of d = − 0.00 

(Fig. S8, Table 5). However, due to the small number of included trials, the analysis did not yield a trustworthy p-value. 

4. Discussion 

Strong evidence from across contexts consistently shows the positive impacts of parenting interventions on both children and their 
families (Backhaus et al., 2023). Although previous reviews have explored the effects of parenting interventions on forcibly displaced 
families, these studies have primarily included trials involving resettled populations in stable contexts (i.e., Gillespie et al., 2022). 
Therefore, this is the first systematic review to synthesise the findings of trials on parenting interventions in humanitarian settings in 
low- and middle-income countries, including protracted conflict, active war/conflict, refugee, disease outbreak, and natural disaster 
scenarios. 

The outcomes of this systematic review and meta-analysis affirm the effectiveness of parenting interventions in fostering the 
adoption of positive parenting techniques among families residing in humanitarian settings. Our findings showed a significant 
reduction in negative parenting and a significant increase in positive and nurturing parenting. These findings align and effect sizes 

Table 5 
Meta-analytic results all outcomes.  

Outcome No. of 
trials 

No. of effect 
sizes 

Effect size 
(Cohen’s d) 

Confidence interval of 
effect size 

Heterogeneity 
(I2) 

Certainty of evidence 
(GRADE) 

Primary outcome 
Physical and/or emotional 

violence  
14  21 − 0.36 − 0.69, − 0.04 93 % ⨁◯◯◯ very low  

Secondary outcomes 
Positive parenting  16  43  0.48 0.29, 0.67 94 % ⨁⨁⨁◯ moderate 
Negative parenting  17  37  − 0.42 − 0.67, − 0.16 92 % ⨁⨁◯◯ low 
Parent poor mental health  9  15  − 0.34 − 0.66, − 0.02 84 % ⨁◯◯◯ very low 
Externalizing behaviors  9  17  − 0.12 − 0.50, 0.27 83 % ⨁◯◯◯ very low 
Internalizing behaviors  11  29  − 0.38 − 0.70, − 0.05 85 % ⨁⨁⨁◯ moderate 
Parenting stress  4  4  − 0.45 p-value unreliable due to insufficient number 

of studies included in analysis 
Intimate partner violence  4  10  − 0.41 p-value unreliable due to insufficient number 

of studies included in analysis 
Sexual violence  2  11  − 0.00 p-value unreliable due to insufficient number 

of studies included in analysis  
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compare with reviews of parenting interventions conducted in various contexts globally, which consistently underscore the effec
tiveness of these interventions in enhancing parenting practices (Backhaus et al., 2023; Knerr et al., 2013). However, our certainty in 
the results was limited for negative parenting (low certainty) due to increased risk of bias, including publication bias. 

We found that parenting interventions are an effective strategy in reducing physical and psychological violence against children. 
While the summary effect showed a comparable size with global estimates, our assessment based on GRADE criteria revealed a lower 
level of certainty in the results. This was primarily driven by concerns regarding the number of studies, with less than 50 % of parenting 
content included in this meta-analysis (indirectness) and the confidence interval reaching close to zero (imprecision). Notably, in
spection of the included interventions in this meta-analysis revealed that all effects in the opposite direction than expected were re
ported in studies evaluating interventions with less than 35 % of content dedicated to improving parenting behaviors. Furthermore, the 
two trials with the largest sample sizes, and consequently greatest weight in our meta-analysis (Stark, Asghar, et al., 2018; Stark, Seff, 
et al., 2018), reported slight increases in violence at post-test. It is worth mentioning that these two trials focused on life skills trainings 
for adolescents girls, devoting only 25–33 % of their content on parenting. Hence, the imprecision in the effect estimate may, in part, be 
attributable to studies where parenting served as a secondary focus and aim. 

Our analysis confirmed the likely effectiveness of parenting interventions in alleviating caregiver mental health problems, 
encompassing symptoms of depression, anxiety, and parenting stress. These effect sizes (d = − 0.34) appear generally to be comparable 
or, in part, larger than those observed in the broader global—largely high-income country—context (Backhaus et al., 2023, d = − 0.24; 
Pinquart & Teubert, 2010, d = − 0.31). This is an important finding, since evidence underscores the significant adverse effects that 
humanitarian crises impose on the mental well-being of both adults (Charlson et al., 2016; Roberts & Browne, 2011) and children 
(Blackmore et al., 2020; Scharpf et al., 2021). However, our assessment revealed a notably very low level of certainty in the results, 
primarily due to concerns regarding risk of bias and the confidence interval reaching close to zero (imprecision). Upon delving 
descriptively into the interventions included in this analysis, we observed that all null effects were reported by studies that evaluated 
interventions lacking a trauma-informed approach. Notably, the study with the largest sample size and consequent strongest weight to 
our analysis fell within this category. Given that previous research in humanitarian settings has established robust negative associ
ations between traumatic experiences in crisis and parenting and family functioning (Blackwell et al., 2022; Rajan et al., 2022; Sim 
et al., 2018), it is likely to be helpful when parenting interventions in humanitarian settings equip parents with strategies to address 
stress and trauma-related symptoms. Nonetheless, more trials are needed to investigate formally whether these interventions indeed 
yield stronger effects. 

Lastly, the effectiveness of parenting interventions on children’s behavior problems was mixed. While we identified a reduction in 
internalizing child behaviors (moderate certainty rating), we could not confirm a reduction in externalizing behaviors. These findings 
are not in keeping with reviews of parenting interventions across contexts, which show consistently moderate effects on child 
internalizing and especially on externalizing behaviors (Backhaus et al., 2023; Leijten et al., 2019). While most interventions provided 
parents with behavior management techniques, it is noteworthy that only one study (Sangawi et al., 2018) specifically targeted 
children with elevated behavior problems; all other trials included families based on their risk for or perpetration of violence against 
their children. Previous evidence has indicated a stronger effect on child externalizing behaviors for indicated or treatment trials, while 
universal and selective prevention programs tend to yield comparatively weaker effects (Leijten et al., 2016, 2019). Hence, the absence 
of a significant effect on externalizing behaviors in this review, in part, may be explained by the absence of a study population with 
indicated externalizing behavior problems. 

Several limitations warrant consideration. Most analyses exhibited substantial heterogeneity in treatment effects, likely a reflection 
of a diverse set of interventions, target populations, and contexts. While this variability accurately reflects the complex landscape of 
interventions provided to families in low-resource contexts, it also contributes to the imprecision of the effects in the meta-analysis. 
Given the limited number of studies identified within this review, moderation analyses to examine the heterogeneity were not rec
ommended (Higgins et al., 2022). More studies are urgently needed to examine whether these interventions are equally effective across 
different age groups, intervention foci, proportion of parenting content, or types of humanitarian settings. Inherent to any systematic 
review, the decisions made during the selection of studies may have introduced bias. In this review, potential sources of bias could be 
linked to the definition of humanitarian settings and the inclusion of multi-layered interventions incorporating parenting components. 
It is important to note that the majority of trials were conducted in protracted or post-crisis settings, where families were in post- 
conflict refugee settings with large refugee or internally displaced populations (e.g., Liberia and Rwanda) or where there was long- 
term protracted intermittent conflict (e.g., Democratic Republic of Congo) with substantial humanitarian infrastructure, rather 
than acute settings. In the latter settings, the challenges of conducting programs and their rigorous evaluation are much greater, and it 
is not known if our findings equally apply to these settings. Furthermore, most outcome data in this review relied on parent- and child- 
report, which were not blinded for condition, potentially introducing biases such as social desirability. Lastly, given that very few 
studies collected longer-term data, the long-term effects of parenting interventions in humanitarian settings remain unclear. 

Notwithstanding these limitations, this systematic review constitutes the most comprehensive evidence synthesis of randomized 
studies of parenting interventions in humanitarian settings in LMICs, encompassing 23 trials and 166 effect sizes. Additionally, our 
meta-analytic strategy using robust variance estimation is seen as a state-of-the-art methodology that enhances power for each meta- 
analysis by including multiple effect sizes from each study. 

The findings of this review have important policy and research considerations. We show that poor and vulnerable families affected 
by humanitarian contexts living in LMICs can be reached by parenting interventions and are likely to experience positive improve
ments in terms of the parenting quality and mental health of the children and parents. Therefore, it is crucial to make these in
terventions widely accessible, as recommended by the World Health Organization (WHO, 2023), with implementation considerations 
in mind, particularly given that accessibility might be hampered due to disruption of formal services that provide family support or 

S. Backhaus et al.                                                                                                                                                                                                      



Child Abuse & Neglect 162 (2025) 106850

13

limited services available for families living in dispersed or armed conflict zones. More high-quality and low risk of bias studies are 
urgently needed to increase the confidence in the summary effects, and given the high heterogeneity in the findings, it will be 
important in future, with larger samples of trials, to examine potential moderating variables. These settings may also require less focus 
on efficacy-based trials and more focus on the implementation and uptake of evidence-based parenting interventions to fully un
derstand diminished effects and how to address challenges in programming (Leresche et al., 2023; Tol et al., 2023). Investment in 
research on implementation and translation of parenting interventions in humanitarian settings are crucial to strengthening building 
the evidence base. 

The nuance of these findings presented in this systematic review and meta-analysis highlights the complexity of implementing 
parenting interventions in crisis-affected communities. The overall implications of the meta-analysis are generally positive, revealing 
improvements in parenting practice, reductions in harmful behaviors, and a decrease in various adverse outcomes for families. Despite 
some concern regarding the imprecision of some effect, our findings are promising within the realm of conflict and humanitarian 
settings, where direct and indirect crisis-related factors may lead to elevated levels of violence within the home (Rubenstein et al., 
2020). 

CRediT authorship contribution statement 

Sophia Backhaus: Conceptualization, Data curation, Formal analysis, Funding acquisition, Investigation, Methodology, Project 
administration, Software, Validation, Visualization, Writing – original draft, Writing – review & editing. Alexandra Blackwell: Data 
curation, Validation, Writing – original draft, Writing – review & editing, Conceptualization. Frances Gardner: Conceptualization, 
Funding acquisition, Investigation, Methodology, Project administration, Resources, Supervision, Writing – review & editing. 

Declaration of competing interest 

SB was tasked to write the WHO Guidelines on Parenting Interventions. FG and SB served as members of the Guideline Devel
opment Group. FG and SB led the evidence syntheses for the Guidelines. FG is a Parenting for Lifelong Health board member and 
developer. AB was an employee of the International Rescue Committee and a researcher in the trial of the Safe at Home. 

Data availability 

Data will be made available on request. 

Acknowledgments 

We would like to thank the entire WHO Evidence synthesis team for their contribution on the broader LMIC review. We would like 
to thank the World Health Organization for funding an earlier version of this review that contributed to the WHO Guidelines on 
parenting interventions to prevent maltreatment and enhance parent-child relationships with children aged 0 - 17 years. 

Appendix A. Supplementary data 

Supplementary data to this article can be found online at https://doi.org/10.1016/j.chiabu.2024.106850. 

References* 

Ager, A., Metzler, J., Vojta, M., & Savage, K. (2013). Child friendly spaces. Intervention, 11, 133–147. https://doi.org/10.1097/01.WTF.0000431120.01602.e2 
Asghar, K., Rubenstein, B., & Stark, L. (2017). Preventing household violence: Promising strategies for humanitarian settings (pp. 1–96). The Alliance for Child Protection in 

Humanitarian Action, CPC Learning Network, UNICEF, United Nations Children’s Fund, USAID, US Agency for International Development. 
Backhaus, S., Gardner, F., Melendez-Torres, G., Schafer, M., Knerr, W., & Lachman, J. M. (2023). WHO Guidelines on parenting interventions to prevent maltreatment and 

enhance parent–child relationships with children aged 0–17 years: Report of the systematic reviews of evidence. World Health Organization. https://www.who.int/ 
teams/social-determinants-of-health/violence-prevention/parenting-guidelines.  

* Barnhart, D. A., Farrar, J., Murray, S. M., Brennan, R. T., Antonaccio, C. M., Sezibera, V., … Betancourt, T. S. (2020). Lay-worker delivered home visiting promotes 
early childhood development and reduces violence in Rwanda: A randomized pilot. Journal of Child and Family Studies, 29, 1804–1817. https://doi.org/10.1007/ 
s10826-020-01709-1. 

Betancourt, T. S., Jensen, S. K., Barnhart, D. A., Brennan, R. T., Murray, S. M., Yousafzai, A. K., … Kamurase, A. (2020). Promoting parent-child relationships and 
preventing violence via home-visiting: A pre-post cluster randomised trial among Rwandan families linked to social protection programmes. BMC Public Health, 
20, 1–11. https://doi.org/10.1186/s12889-020-08693-7 

* Betancourt, T. S., Meyers-Ohki, S. E., Charrow, A. P., & Tol, W. A. (2013). Interventions for children affected by war: An ecological perspective on psychosocial 
support and mental health care. Harvard Review of Psychiatry, 21(2), 70–91. https://doi.org/10.1097/HRP.0b013e318283bf8f. 

* Study included in systematic review. 

S. Backhaus et al.                                                                                                                                                                                                      

https://doi.org/10.1016/j.chiabu.2024.106850
https://doi.org/10.1097/01.WTF.0000431120.01602.e2
http://refhub.elsevier.com/S0145-2134(24)00240-0/rf0010
http://refhub.elsevier.com/S0145-2134(24)00240-0/rf0010
https://www.who.int/teams/social-determinants-of-health/violence-prevention/parenting-guidelines
https://www.who.int/teams/social-determinants-of-health/violence-prevention/parenting-guidelines
https://doi.org/10.1007/s10826-020-01709-1
https://doi.org/10.1007/s10826-020-01709-1
https://doi.org/10.1186/s12889-020-08693-7
https://doi.org/10.1097/HRP.0b013e318283bf8f


Child Abuse & Neglect 162 (2025) 106850

14

Blackmore, R., Gray, K. M., Boyle, J. A., Fazel, M., Ranasinha, S., Fitzgerald, G., … Gibson-Helm, M. (2020). Systematic review and meta-analysis: The prevalence of 
mental illness in child and adolescent refugees and asylum seekers. Journal of the American Academy of Child & Adolescent Psychiatry, 59(6), 705–714. https://doi. 
org/10.1016/j.jaac.2019.11.011 

Blackwell, A. H., Asghar, K., de Dieu Hategekimana, J., Roth, D., O’Connor, M., & Falb, K. L. (2022). Family functioning in humanitarian contexts: Correlates of the 
feminist-grounded family functioning scale among men and women in the Eastern Democratic Republic of Congo. Journal of Child and Family Studies. https://doi. 
org/10.1007/s10826-022-02356-4 

Bryant, R. A., Edwards, B., Creamer, M., O’Donnell, M., Forbes, D., Felmingham, K. L., … Hadzi-Pavlovic, D. (2018). The effect of post-traumatic stress disorder on 
refugees’ parenting and their children’s mental health: A cohort study. The Lancet Public Health, 3(5), e249–e258. https://doi.org/10.1016/S2468-2667(18) 
30051-3 

* Bryant, R. A., Malik, A., Aqel, I. S., Ghatasheh, M., Habashneh, R., Dawson, K. S., … Akhtar, A. (2022). Effectiveness of a brief group behavioural intervention on 
psychological distress in young adolescent Syrian refugees: A randomised controlled trial. PLoS Medicine, 19(8), Article e1004046. https://doi.org/10.1371/ 
journal.pmed.1004046. 

Charlson, F. J., Flaxman, A., Ferrari, A. J., Vos, T., Steel, Z., & Whiteford, H. A. (2016). Post-traumatic stress disorder and major depression in conflict-affected 
populations: An epidemiological model and predictor analysis. Global Mental Health, 3, Article e4. https://doi.org/10.1017/gmh.2015.26 

Chen, M., & Chan, K. L. (2016). Effects of parenting programs on child maltreatment prevention: A meta-analysis. Trauma, Violence & Abuse, 17(1), 88–104. https:// 
doi.org/10.1177/1524838014566718 

Cluver, L. D., Meinck, F., Steinert, J. I., Shenderovich, Y., Doubt, J., Romero, R. H., … Gardner, F. (2018). Parenting for lifelong health: A pragmatic cluster 
randomised controlled trial of a non-commercialised parenting programme for adolescents and their families in South Africa. BMJ Global Health, 3(1), Article 1. 
https://doi.org/10.1136/bmjgh-2017-000539 

Cohen, J. (1988). Statistical power analysis for the behavioral sciences (2nd ed.). Routledge. https://doi.org/10.4324/9780203771587 
* Dybdahl, R. (2001). Children and mothers in war: An outcome study of a psychosocial intervention program. Child Development, 72(4), 1214–1230. https://doi.org/ 

10.1111/1467-8624.00343. 
* El-Khani, A., Cartwright, K., Maalouf, W., Haar, K., Zehra, N., Çokamay-Yılmaz, G., & Calam, R. (2021). Enhancing teaching recovery techniques (TRT) with 

parenting skills: RCT of TRT + parenting with trauma-affected Syrian refugees in Lebanon utilising remote training with implications for insecure contexts and 
COVID-19. International Journal of Environmental Research and Public Health, 18(16), 8652. https://doi.org/10.3390/ijerph18168652. 

* El-Khani, A., Maalouf, W., Baker, D. A., Zahra, N., Noubani, A., & Cartwright, K. (2020). Caregiving for children through conflict and displacement: A pilot study 
testing the feasibility of delivering and evaluating a light touch parenting intervention for caregivers in the West Bank. International Journal of Psychology, 55(S1), 
26–39. https://doi.org/10.1002/ijop.12591. 

Eltanamly, H., Leijten, P., Jak, S., & Overbeek, G. (2021). Parenting in times of war: A meta-analysis and qualitative synthesis of war-exposure, parenting, and child 
adjustment. Trauma, Violence & Abuse, 22(1), 147–160. https://doi.org/10.1177/1524838019833001 

* Falb, K. L., Asghar, K., Blackwell, A., Baseme, S., Nyanguba, M., Roth, D., & de Dieu Hategekimana, J. (2023). Improving family functioning and reducing violence in 
the home in North Kivu, Democratic Republic of Congo: A pilot cluster-randomised controlled trial of safe at home. BMJ Open, 13(3), Article e065759. https://doi. 
org/10.1136/bmjopen-2022-065759. 
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